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The fallowing Items Identify violations found this day In the operations and facillties whlch must be correctad by the next intpaction, or sooner as the Depart-

mant Indicates. Non-compliance may result In downgrading or permit suspension. To appeal, a written hearing raquest must be submitted bafore the indicated
correction data.
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i have read and understand the above violation{s) and | am aware of tha corrective measure to be uk.n

*When any of the following Itams are cited above they
shall be corracted within ten days of this Inspaction:

{7}, (8), 19}, (10}, (11), (12), (14), (15), (19), (20}, (22),
(24}, (25}, (27), {32), (33), (34), (35), and (37).
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